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were as follow: 2 cases (1.7%) with severe fibro degenera-
tive MR, 2 cases (1.7%) with mild to moderate AR and 2
cases (1.7%) with mild to moderate AS. Isoled CABG
5/4.2% and CABG and MVR 2/1.7%. FE play an important
role in guiding the management, early detection the inci-
dental findings and complication post PCI.
http://dx.doi:10.1016/j.jsha.2016.04.066
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Adults often present with arrhythmias. In the pre-
sence of an interatrial communication, the risk of para-
doxical embolization, brain abscess, and sudden death
increases. 10% cases WPW syndrome, junctional rhythm
with intermittent sinus pauses (20%) and ventricular tri-
geminy (10%). Overt cardiac failure was the initial pre-
sentation in (10% patients), whereas 20% patients
presented with NYHA functional class II dyspnoea and
easy fatiguability. Rheumatic fever was present coexist-
ing with Ebsteins anomaly in (5%). Two patients pre-
sented with congenital rubella syndrome with patent
ductus arteriosus with Ebsteins anomaly. 5% patients
who presented with inferior wall myocardial infarction
on routine echocardiographic evaluation had Ebsteins
anomaly. Two patients had cyanosis. Associated defects
in these patients included ASD (25%), ASD with VSD
(20%), PDA (5%), RVOT aneurysm (5%), pericardial effu-
sion (10%). All patients had low pressure tricuspid regur-
gitation (TR). Posterior leaflet displacement more than
septal leaflet displacement was present in 20% patients.
Anterior leaflet was not displaced in any of these
patients. Celemajors index in most of the patients was
in the range of (0.6–0.97). 3 patients had celemajor index
of 1.5. Carpentier type I in 20% patients, in type II in 65%
patients, type III in 10% patients, type IV in 5% patients.
Cardiothoracic ratio ranged from 0.61 to 0.71 and only
one patient had a ratio of 0.85. 10% cases WPW syndrome
, junctional rhythm with intermittent sinus pauses (20%)
and ventricular trigeminy (10%). Overt cardiac failure
was the initial presentation in (10%patients), whereas
20% patients presented with NYHA functional class II
dyspnoea and easy fatiguability. Rheumatic fever was
present coexisting with Ebsteins anomaly in (5%). Two
patients presented with congenital rubella syndrome
with patent ductus arteriosus with Ebsteins anomaly.
5% patients who presented with inferior wall myocardial
infarction on routine echocardiographic evaluation had
Ebsteins anomaly. Two patients had cyanosis. Associated
defects in these patients included ASD (25%), ASD with
VSD (20%), PDA(5%), RVOT aneurysm (5%), pericardial
effusion (10%). All patients had low pressure tricuspid
regurgitation (TR). Posterior leaflet displacement more
than septal leaflet displacement was present in 20%
patients. Anterior leaflet was not displaced in any of
these patients. Celemajors index in most of the patients
was in the range of (0.6–0.97). 3 patients had celemajor
index of 1.5. Carpentier type I in 20% patients, in type
II in 65% patients, type III in 10% patients, type IV in
5% patients. Cardiothoracic ratio ranged from 0.61 to
0.71 and only one patient had a ratio of 0.85. Ebsteins
anomaly in adults can have diverse presentations. Symp-
toms due to Electrophysiological events were more pre-
valent than due to hemodynamic disturbances.
http://dx.doi:10.1016/j.jsha.2016.04.067
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Echogenic foci in the prenatal hear is not an uncommon
finding. Todeterminewhetherprenatally diagnosed intra-
cardiac echogenic foci are associatedwith neonatal cardiac
dysfunction andpersistence. Fetuses inwhich intracardiac
echogenic foci were shown on prenatal sonography at 1
perinatal center from (September 2009 to December
2013) underwent postnatal echocardiography at ages
1 month to1 year. A single pediatric cardiologist assessed
cardiac function bymeasuring the left ventricular shorten-
ing fraction and myocardial performance index. The pre-
sence of tricuspid valve regurgitation was also sought.
Prenatally 60 fetuses had intracardiac echogenic foci mean
age SD at diagnosis (23 ± 3.1). 53 (88.3%) had left ventri-
cular intracardiac echogenic foci, and 7 (11.6%) had right
ventricular intracardiac echogenic foci. 12 preganant
ladies were lost for follow up (2 fetuses of 7 (28.5%) with
right ventricular intracardiac echogenic foci., and 10
fetuses of 53 (18.8%) with LV intracardiac echogenic foci
%). Post natally, those infants, 32 (66.6%) males and 16
(33.3%) females were examined. At a mean age  SD of
7.4 ± 3.1 months. Prenatally, all infants had a normal left
ventricular shortening fraction. The overall mean left ven-
tricular myocardial performance index (reference value,
0.36 ± 0.06), was normal for both infants with left ventricu-
lar intracardiac echogenic foci (0.32 ± 0.01) and those with
right ventricular intracardiac echogenic foci (0.33 ± 0.05).
Trace tricuspid valve regurgitation were noted in 15
(31%) of the infants. Left ventricular intracardiac echo-
genic foci persisted in 15 infants (34.8%), whereas right
ventricular intracardiac echogenic foci persisted in 1 infant
(20%). Prenatally diagnosed intracardiac echogenic foci
can be persistent but is not associated with myocardial
dysfunction in the first year of life.
http://dx.doi:10.1016/j.jsha.2016.04.068
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